MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 77 9 
CERTIFICATE OF DEATH F 0 i, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
: Z °. Y k 
Kent MARYLAND Ma ryl and b. COUNT Kent 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


estertown life 37 Chestertown, Md. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d, STREET ADDRESS e. IS RESIDENCE 
3 k EARN? 


STUNG At St. 24 Kent St. SC) Nose] 


|. NAME OF First Middle 4. DATE Month Day __Yeor 
ee Edna Barnett Sum Jan. 6, 1960” 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE al IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ithe 
white wioowen[X  ovorceoq) | Feb. 15,1875 +? loa Hours | Mi 


Qo. USUAL OCCUPATION (Give kind of work mr KIND OF BUSINESS OR INDUSTRY} 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working |i if reti 
sn! Hougewire Kent Co. Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Sheats Margaret Rasin 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, or unknown) (if yes, give wor or dates of service) dl * d IC né eee ertown 
no faite no Miss Lucie Frazier » Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢}.} INTERVAL BETWEEN, 


ONSET AND DEATH 
PART I. 1 + 5 
aft DEAS SEEM Cardiac failure weeks 


e4/G X DUE TO 
Conditions, if ony, which penronic myocarditis 0, Sens 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO ; : 
lying couse lost. (gOld_rheumatic heart disease 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pina a 8 


yes( Nox 


S 


> 


igned by the attending physician and completely filled in by the funer 


Pages 1 and 2 shauld be filed with~ 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208 (City or town) {County) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work i 


21. | certify that | attended the deceased from_tenl2 19.29, to Jan See 19. 20that | test saw the deceased 


alive on Jan, 5 nes 60 , and that death accurred at.2: 20pm, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Chestertown, Md. 


| or attending physician 


7 h 
TO FUNERAL DIRECTOR: After this certificate has been 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
p 


ACTUAL 
SIGNATURE, 
PHYSICIAN’: i 

Lephelg fate A. C. Diek 


220, BURIAL, CREMATION, | 2b. DATE THEREOF ‘22c_ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 


ar 11/8/60 Chester Cemetery Ches tertown, wd. 


JERAL DIREC, ‘S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
thes Co ,(l,chest ertown, Md. eadAN 8 760 Cian ee 
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page 3 should be detached far use as the burial-transit permit. 


may be retained by t 


TO HOSPITAL OR AT! 


ih 
=> 
25 
Ss 


1 rw MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 U2 5() 
- 9729 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ 
.. { w 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before odmission) 
2 a a. COUNTY f MARYLAND a. STATE 9 b. COUNTY hol 
Eo3e b. CITY OR TOWN IF outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
@: RURAL opd give néorpst t x 
@: é A ad —frerh._e22_ 
eS 
ae ; d. NAME OF HOSPITAL (IF adt in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
3 £5 x OR INSTITUTION ON A FARM? 
ab cesta yes no] 
i) 
2 £6 3. NAME OF First Middle ost 4. DATE gonth Doy Year 
eS DECEASED ee ? OF Z 
a 25 {Type or print) fs DEATH ‘A oOo 
© ES SA ry] wee) Ate 
= 338 (fe Foror OR RACE | 7. maRRIED (] NEVER MARRIED [[] | 8. PATE OF BIRTH 9. AGE yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= $e wr ie ylandon) Dew [ Hows Min 
>, 4 yes. 
ees E} 
2 £8. 100. USUAL OCCUPATION (Gi B 12, CITIZEN OF WHAT COUNTRY? 
2 Be luring most of warking life, even if retired) 
g 885 dori f warking Ii if retis j = 
Ss ges KE a ma eid Es a Flare Le. ZT 
g O85 13, FATHER'S NAME > 14, MOJHER’S MAIDEN WAME 
eo 
e 588 cf 
ome tane Yh se 3 BS (CES 
=e = 8 3) I 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Tages c ‘es, no, oF unknown) UF yes, give wor or dates of service] 9 
é pes ad’) Ing Blanc 7 Z ec, nek 
= 33 . 2A eee 
Biwsgee 23 18. CAUSE OF DEATH [Enter only one cause per fine far (0). (b), and {c}-] INTERVAL BETWEEN 
9 2 Pat DEAT eS SR 2 sha 
fees e 
Paty es 
3 see Yad 56: BuO 
> 
EES Conditions, if any, which 
= 2 Y rr 
s QE gave rise ta immediate 
3 Bk catie (9). stoting the under. ( OVE TO 
Fonz lying couse lost. a 
Soc BS 
208 6 = iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)] 19. WAS AUTOPSY 
Sebig fe 
fans cé < 
egasoo & ves} Not] 
s 2 y 
Fores | 20a, ACCIDENT WAS UNDERLYING ()_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il af item 1B.) 
Pose fe 
sgere & | OR CONTRIBUTING CO) CAUSE OF DEATH 
aegis G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Votes & |20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f, [City or tawn) (County) (State) 
rales 6 Hour a.m, While Not while foctory, street, office bldg., etc.) ! 
acer 3 p.m. 19 Jat work [7] ot work H 
ty 
eases . an 
23 aS = 21. | certify that | attended the deceased fram._.==2==-=2__---_, WH, 105 19__.__,that | last saw the deceased 
‘Ba qed % j 
9: % 3 alive an_. , and that death occurred a AM, fram, the causes and on therdate stayed abave. 
O35 DORESS (Sty ‘city Or fawn, stats : ATE SIGNED 
<20 0 ACTUAL ; S } - 
oe g25 signature_\ | JMO, ff NA, LRA yf. a! A LIL -- 
foi 1 : 
Por PHYSICIAN'S Pi 2 
< e222 / NAME (Type) Wilkos -ATE ue. Oe Area ht 2 et lin See 2 re . 
= 3 
GSZEOD ‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) State] 
952° REMOVAL (Specify) Va x Sel 
& - A, ; 
oto ee [Sv A l-Ml- Lzaley Che. Preeh fferk 7 
er 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS N 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
aaa y 
Vs. A180 Cpr HF. Bare Rar fleet oarelAN 1 3 60 nthen £ Kame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
ceo 
0781 CERTIFICATE OF DEATH NUTS. 


Reg. Dist. No. 


wat 


St Ge 
& 3 1. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ce ee a Kent marviano |} ° SA" Maryland b.county Ken 
£05 ’. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
& Neheese ere Oth life 27 Chestertown 
Fits d. Bis repost TAR (If nat in hospital, give street oddress) . STREET ADDRESS e. Pa a 
a8 Rent’ & Queen Anne Co. Hosp. ||/Washington Ave vest] NOLS 
3. NAME OF First iddle Last 4. DATE Month Doy Yeor 
aoee Ann Russell  culp mJan. £6, 1960" 1 


5. SEX 6. COLOR OR RACE |7. MarRieo ["] NEVER MARRIED ["] | €- DATE_OF, BIR 9. AGE (In yoors [tf UNDER 1 YEAR] fF UNDER 24 HES, 
. eth in 
female j|white Wivowen PF vivorceo C] 2p e/ i872 Kgipittdon) Monts | o | Hours] Min: 


Then pleose remove corbon papers. Pages 1 ond 2 should be filed with 


Se 
Ss = 
—* 
5 es) 
8's 
2s 
~ 2 
a 4 
£ & 
= > 
ae 
q 
ete 
3 E 2 ‘ sf 100. Borat seal aN ae kind 4 periotens 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = uring working life, even if reti 
$2 4 1 ““eHousewite '" ent CO. Md. USA 
2 ; 
£ = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME £ 
cot 
BS: ms T. Waters Russell Benanna Frazier 
= $33 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address a 
= GEL Ye vunknas a 4 . a 
8 of. a ee anger an Mrs. Naomi Russell Chestertown, Md. 
2 
Pit 
3 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).) ou oe 
way PART !. DEATH WAS CAUSED BY: 4 : 
2 52 : ATH MPSA cause iy_Congestive Heart Failure as 
ea Fes ae GHA, DUE TO F , 
AE Conditions, if ony, which Arterio sclerotic cardiovascular disease several yrs. 
Po ; ; by 
8 Bes gove rise ta immediote f 
3 BAS covse (a), stating the under ( DUE TO 
Tes =o lying couse lost. fe) 
egcge dying cavse lost. : 
+4 3 $ 5 2 ¢ Paer Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Meat 
eae g 
eases 4 3{| Severe upper respiratory infection ves [J NO 
reed & | 20e ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ or Port Il of item 1B.) 
oo, oe & JOR CONTRIBUTING [J] CAUSE OF DEATH 
aeveo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 35 36 5 [20 ihe OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. mace OF ees fora Y20F. (City or town) (County {Stote) 
3. 5 5 aur a. 9), Whit Not whil \ rage: 
Ez S e 2 pe 19 betwark [J] of work, CJ ' 
=. 
SLlhs 2 r 
Sas as 21. | certify that | attended the deceased from. 3 3 19.29 that ' last saw the deceased 
29 -4 vo 
e $5 alive on.___ Ja) ee) as 12.60 __, ond that death occurred at_L yy, from the causes and an the date stated abave. 
0 3 5 e ADDRESS (Street, city or tawn, state) DATE SIGNED 
<2b es ACTUAL Yel] Yee re no, Chestertown, Md. yan. 26, 1960 
gpese Dred aig ow aipepece. ae. ae ee ee 
23225 / merans Robert W. Farr 
SAS eee, ——— eee 
A & 
aS 20° ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coun’ (Stote) 
rel ee : st a o 
EPR Sy Byeise | 1/27/60 Chester Cemetery Chestertown, Hd. 
i UNER s y ADDRESS Ma 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs ANS (4 () 
wing! hestertown, Md. |,,y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U782 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 008 


ped Reg. Dist. No. 

Hy 3 4 rk PAE | OF DEATH Ww u 2. USUAL RESIDENCE {Where decaated lived. If institution: Resjdence before odmission) 
< ts * MARYLAND a. STATE Acme b. COUNTY 

, ¢. CITY OR TOWN (If outie corporote limits write RURAL ond gi rest town) 
@ ele Def 
5 % fan ‘STREET ADDRESS - e CHET Fabie 
) eee yes) Nod 
3. NAME OF Fint Middle er) 4. DATE Month Yeor 


‘pe orion AATER [30 WERS Qasessbopaty Am 2 966 


6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [-}| 8, DATE OF BIRTH Caan eae iF UNDER 24 HRS. 
Ynete} wo ae Ra 
ore winowen f _pivorceo 1} 39? ots 


/ 
es USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUGPRY | 11. day thote or foreign county) Ee CITIZEN OF WHAT COUNTRY? 
‘af working lite » even if retired) 
(C-§-@s 
13. FATHER'S NAME 14. MOTHER'S MAI NAME 


If any delay is nec 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


Ih farm PM3. Page 5 may be retained far yaur files. 


ransit permit. File Poges 1 tg: the registrar pricr to burial, crematian, 


2 J- een MV OF foe, /YIARY &, BowERS » 
18. CAUSE OF DEATH [Enier onty one cause per ling fpr (0), (b}, ond (c).] —— ca 
oY aa Whoo 
“sp DUE TO 
(0), stating the undertying( DUE TO 


DECEASED EVEE INU 5. ARWED FORCESE N16. SOCIAL SECURTTY NO. | 17. INFORMANT °C 
ONSET 
PART |. DEATH WAS CAUSED BY: 
¢ wpe > 
Conditions, if any, which wm Qileuigaclnotes Carchy Veg Cle 
couse lost, (ol 


a ne, oF unknown} ‘OF yes, give wor oF dates of Addres any pal 
= pata Ytorna |Ntn a. é hag hel (Hur let 
ws IMMEDIATE CAUSE (0) 
gove rise to immediote coure 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 
yes F] Nope 


Zz 
2 

P) 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Ii of item 18, 

& | PRIMARY CO) or CONTRIBUTING D SR ee ree oar es * 

| CAUSE OF DEATH. 

% | 0c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, T 20. (City or town) (County) {Statey 
a Hour a.m. White Not while factory, street, ifice bldg., etc.) H 

2 pm. 1 ot work [} ot work [7] 


AMINER: This certificate should be executed within 24 haurs after death. 
g the ward “‘pending™ in pene 


21. L certify that | taak charge af the remains described abave, held an Autopsy [J], Inspectian 7, Inquiry [1], and find that 
death resulted fram: Natural causes va Accident ["], Suicide [7], Homicide O Undetermined cause [_]. 


farwarded ta the Chief Medical Examiner's Office alang wi 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri: 


= s) / 2 

5 2 Soon ~ Ws — Mp, CHIEF MEDICAL EXAMINER [] ek 

= 3 a = ; ASSISTANT MEDICAL EXAMINER (J / eidienedy f Sao 
pfeee NAME (Type [\ <Rr « FARR DEPUTY MEDICAL EXAMINER 5 

aee To. Be CREMATION. | 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. ead (City, town, or caunty} (State) 
geo IR[AL | /-3/-G0e | STILL POND CEMTY| STILL PONd, AID, 


5M 9/55 


7 Foyeral DWRECIORS SONATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(S) yn t. STILL Fo ND /VD, care 
Ss! a ea ae Se ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 0782 CERTIFICATE OF DEATH 


aed 
\ 
\ 


QU283 


Reg. Dist. No. 


eS 

= 1. PLACE OF DEATH 2. USUAL rete (Where deceased lived. IF institution: Residence before admission} 
UNTY ‘ST, 

3 2. CO Kent warvano || "EO b. COUNTY wes Be 


(Jal 


h. Page 4 


q 


b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY a TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! own) 


8 
g 
= 
x) 
is Lege teen 1) than | Ghestertow, 
eS 
2 32 ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) STREET ADDRESS. e. 1S RESIDENCE 
oie any 7 OR INSTITUTION Oe] ; ON A FARM? 
ae 2 = CHT Queen WW 5 bap ves) NQG} 
2 £5 . NAME OF First Middle Yeor 
= = 
By = 3 (Type or print) 
= ae 5. SEX : ; 5 y eo 
eerie . “Tost birthdoy) [Months 
ee 4 Male ovorceo] | 1 January 1960 yrs 
S £8: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
oatenany nOne Maryland USA 
ce pe 3 \ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 588 A 
3 Be Leonie Franklin 
= 22% 15, WAS DECESED EVER IN U, §, ARMED FORCES? ]16, SOCIAL SECURITY NO. INFORMANT ‘Address 
3 ce § + (Yes, 00, oF unknown) (if yes, give war or dates of service) i 
B pts ‘no | HOspital records Chestertown, Md. 
8 58 EE 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
3B fay PART |. DEATH WAS CAUSED 8Y: 
ney gis = s IMMEDIATE CAUSE (o} Fetal atalectasis 8 hoo rs— 
5 see 4 / ‘ DUE TO | 
Se 3k A : : 
= 32> Conditions, if ony, which Premature delivery(at about 26 to 
3 gE gove rise to immediote 
pen See couse (0), stoting the under. ( DUE TO 
Seeee lying couse lost. © 28 weeks 
Oo5 es a siing couse Tash. 
Bg 3 5 x 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. heel Ue 
Shots = 
esiip ° |p [SO gg 
re eezs = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zooe- & | OR CONTRIBUTING [] CAUSE OF DEATH 
agoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sb5es & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCC 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
S5°%es 5 cin On While Not wi foctory, street, office bldg., ed 
Es5E°5 = p.m. 19 lot work (] ot work 
ee,ed = 
z 3s 25 21. 1 certify that | attended the deceased fram_1/3. i 19.690 tol /3. F 1960, that | last saw the deceased 
A 2 
eo 5 . oe ee , 1%%Q.----, and that death occurred af7.¢ 2O/PM, fram the causes and an the date stated abave, 
izes ADDRESS (Street, city or town, stote) DATE SIGNED 
mmo 2 
eos SIGNATURE 
ape od fees ai 
CPe>a | 173760 
22435 PHYSICIAN'S 
Zeaee Name(yes___RObert W. Farr 
a ble ae  ————————— — 
z= & 
‘A By ed 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY, OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
E32 es an. 5, t, Chester ‘em. Chestertown, Md. 
D> OF = 
ad ADDRESS 24a. REC'D BY ‘EoIsTEAR Ub. REG STRAR'S SIGN ApURE 
VS AIS (4) Chester Ni \ z 
15M 9/58 beh town, Md. | oat 


1 


ed with 


Pages 1 and 2 should be fil 


Then please remave corbon papers. 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
‘is certificate has been signed by the ottending physicion and completely filled in by the 


jospital ar ottending physician. 


‘After th 
poge 3 should be detoched for use as the burial-transit permit. 


*: 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 haurs ofter death. 


TO HOSPITAL O2 A’ 
may be retoined b 
TO FUNERAL DIRECT! 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n4Qn CERTIFICATE OF DEATH rep. vis. wo, QU7S4 


1 eee Sa 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before admission) 
oe Kent mamnano |} ° AT Maryland ESCOunnY® Seema, 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sis nd ae neorest town) 


¢. LENGTH OF STAY IN Ib 
Wotton 37 Chestertown 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) p STREET ADDRESS e. Ueda Eat 


Bottertown RFD 


b. CITY OR TOWN (If outside corporote limits, write 


ves [] No 
3. NAME OF First Middl lost 4. DATE Yeor 
{type oF print} Florence Hines pat Jan. “38, 1968 19 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED PMY | 8. DATE OpeiRTH . AGE RET [re R] IF UNDER 24 HRS. 
" gst birthdoy] 
female Coloredwowet — oworceo Lb /. yn. er SS) yd 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE ‘Sion or = Les 12. His OF WHAT CQUNTRY? 
during most of working life, even if retired) ‘ S f\ 
\ Domestic Kent Co. Md. ay 


\ 44. MOJHER'S MAIDEN NAME 


Hales tiles | Panic’ Kime 


15. WAS DECEA' ro ere IN U. 5, delpael tery 16. SOCIAL SECURITY NO. [17. INFORMA! Addres : 
fio = no irs. Elijah Smith Chestertown, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (chJ INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: i i 
ATES EI 8 io Congestive heart failure 


uu3x DUE TO 
Conditions, if ony, which Ps 


gove rise to immediote 
couse (0), stoling the under. ( OVETO 


~~ 


lying couse lost. {c). 
Pam tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. mene 
0 Hemiplegia,right, xigkt 7? or 8 years ves} no Qt 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. {Enter nolure of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ba Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
Hour 0.1. While. Not waiter foctory, sirest, office bldg., etc.) | 
ail lot work [J of work ' 


21. | certify that | attended the deceased =e Bees 19S/eltan / 
alive an_.., aa ee) ) -, and that death accurred ot: 


MEDICAL CERTIFICATION 


that U last saw the deceasec 
JM, from the causes ond an the date stated above. 


oe 


’ + “ADDRESS (Street, city or town, state) 1 0 ran SIGNED 
= 
LS a 
/ PVSICIAN'S Robert W, Tate, M, D., Chestertown, Ma, 
Pe lee ace ee ee ee ea eg ge eee ne ee 
No. RENO, Cigpecty 7 DATE THEREOF ae Nets OF CEMETERY Of OS ge Td. LOCATION (City, town, or county) {Stote) 
1,60 Nantes Comic \ex \ Chestertown, Md. 
23. rate DIRECTOR At Le qi ‘ADDRESS 2ad. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 


Q 2 ear. Laevh. Chestertown, Md paré EB 1 
y \ eee 


Ohthun £ Meus 


a= 


ala as go vr DEPARTMENT, eos 18 0 0) 9 § 5 
0783 CERTIFICATE OF DEATH abn 


, and that death accurred of ?40P oy, fram the causes and on the date stated abave. 


alive on": 


poge 3 should be detached far use as the burial-transit permit. 


~*~ cst 
& 3 = ist laa fea Sop 2 Pau AUER Deice (Where deceased lived. If institution: Residence before odmissian} 

4 °. ° hi 
~ 52 Kent MARYLAND Waryland b. COUNTY Kenge 
am oe b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 
@: RURAL ond give nearest town) aaa 
2 Chestertown 20 days __|| x Still Pond 
em .o'8 d. NAME OF HOSPITAL (IFnot in hospi, give street address) d. STREET ADDRESS o- 13 RESIDENCE 
os = 5 ol U é IN 
ie Cl 72-kent' and Queen Annes Hospital f Deng ves] No By 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x S a a 
& 23 (Type or prin!) lily Jarvis DEATH January 1 19 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE ieee Np YEAR| UNDER 2A HRS 

7 ‘ jonths] Deys | Hours in. 
B Ge emale White winowen%K —owvorceo O} | Jan. 20, 1885 74 ys. u “f 
SF als 3 Y a. USUAL OCCUPATION (Give kind of ‘aoe 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 gst lUrigg mos! of woskipg life, even if retire 
egal Bousewife Home Maryland U.S.A. 

5.3 
@ of 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
me, 
¢ 368 William H. Thompson Emily Jewell 
= £63 ~~ [is was DECEASEDEVER INU, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Address 
5 a E = (Yes, no, of ynknown) INF yes, give wor or dates of service) ie 
& ofp No | Ss 214-32-210H#lospital records, Chestertertown, Md. 
we 
cf ae 18. CAUSE OF DEATH [Enter only one couse per line for (0, (b), and {<).] INTERVAL BETWEEN 
8 sss ° ET EATH 
o gn PART. DEATH was caustp ar. Heart failure 3 

‘s 0) : * * 
£ oft b py iy Soronary—insuffiency—and-strain +t—month 

£eo 0 F y, 
= =Fe éf ef DUE TO 
° “ eo ¢ 
= f2> Canditions, if any, which ) 

Ce gove rise to immediate Stee 
= 26c¢ : 
tse aS cause (0), stating the ynder- < * 
getee Winaeeua Tene , Arteriosclerosis years 
ists ae 
x28 3g 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
2SL2F5 is 
£453 De yes] NO] 
2a one.o uv 
eoo2e o 
oD J roxy rn r: 
2 5 - 5 
Pe aie = | 200. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ne Sei & | OR CONTRIBUTING LI CAUSE OF DEATH 
qeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 i 5 5 &§ |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Esies 5 Heer TA (hile pet factary, street, affice bldg. ste}! 
zs eG : p.m. lat work [] ot work 
ot 5 r toad 
Zz $s 7 21. | certify that | attended the deceased fram. 22724 _____ . 1999, tO , IA™ that | last saw the deceased 
<2e 

as 

[4 Ee} 

ODo5 ADDRESS (Street, city or town, state) Di ED 
<55 02 ACTUAL Jan. 251568" 
xy gs Ba re MON, en a RL 

eo 2 
25 5 PHYSICIAN'S i wr 
Eeges /| amass A.C. Dick, M.D. Pmad inthe see ee 
= ac 
S$ & ea Fa ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or caunty) (Stote) 
>S mee ry . 
Seeks Still Pond Cemt Still Pond, Md. 
Lr a ADDRESS ‘2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) \ Ey ni hut Cah 
15M 9/58 ovmgn 5 "60 Onttun £ He 


23, FUNERAL DIRECTOR'S SIGNATURE 
Viele Hi, Tiron if Still Pond, Md. 


Poges 1 ond 2 


ve carbon popers. 
after death. 


hoi 


Then pleose 1 


spitol or ottending physicion. 
the registror prior to buriol, cremotion, or removol, and in ony event withii 
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TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by the 


poge 3 should be detoched for use os the buriot-tronsit permit. 


TO HOSPITAL OR AT 
moy be retoined by 


as 
ae 
2a 
Ss 


~w 
h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () OS 6§ 
0784 CERTIFICATE OF DEATH se 
1, PLACE OF DEATI 


fadeat H 2 USUAL RESIDENCE here deceosed lived. If institution: 
r EN 7 marytanp || STATE b. COUNTY 


idence before admission) 


b. CITY OR TOWN (If autside carparate limits, write V4, OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


la: a3 Pe neorest SOV IME x “Ke 


Pe (lice nes Hod 


AME OF HOSPITAL jot in EN givgfstreet Eeaicrs J ! d. STREET ADDRESS e IS Seo 
ol 


NA FARM? 


yes] No(] 


3. NAME OF 


BS, ae CovaLEe Lyivene Sere 
5, = Z AL 6 her Colman aan. ‘ZN x: BIRTH 7, (9bo 


9. AGE {In years 
lost birthday) 


12. CITIZEN OF WHAT COUNTRY? 


VASILE 
13. FAUMER'S NAME 14, MOTHER'S MAIDEN NAME 
oppo! LLMERP SETER ere Axi eee 
Pile ete hayes Byala “LS 16, SOCIAL SECURITY NO. "OS; Address 
| ea a PITAL LECORO 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c). INTERVAL 


1 TWEEN 
ONSE, E, 
PA DEAT SSB SL BEMATURITY EPs 
7, Wt x DUE TO 


Canditians, if any, which (o) 
gove rise to immediate 

couse (o}, stoting the under- ( CUETO 
lying cause last. fo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Y,! ‘ar fareign cauntry) 
__illfing most of warking life, even if retired) | 7 


19. WAS AUTOPSY 
PERFORMED? 


yes nol) 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a. m. 


Do 
SRE 
A y Wu , 
ACTUAL 
SIGNATURE, 4. 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, + 20F. (City or tawn) (County) (State) 
foctary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


H 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22s. NAME OF CEMETERY OR o ATORY 2d. US Sales Ti, town, ar county) (Stote 
f> REMOVAL ee t 
K ° of) AZ 4 ieee) 2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATORE 


Yelena sl Pb Oren nels Wel. we FEBS 60] Chathug £ Hine 


LO721F | XV) 


1 


FOR STATE 
HEALTH DEPT. 


r ve 
je: 


ned for y 


File peges 1 and 2 with the Stote Boord ai 


t's Office alang with form PM3. Page 5 moy be ret 


iret 
TO FUNERAL DIRECTOR: Poge 3 shautd be used os a burial-trahsi? permit. 


ending” in pencil in tem, 18. Give Pages 1, 2, and 3 to the funeral dire: 
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4 should be [orwarrded to the Chief Medical Exam 
ar its designoted agent, priar to burial, cremation, or removal, and in any Le acta 72 hours after death. 


TO DEPUTY MEDICA, 
execute the cer! 


VS. AISME 
$M 2/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH QUTST 


Reg. Dist. No. 


1, PLACE OF DEATH 0 79 94 3 2. USUAL RESIDENCE mars Feed Tived. If institution: Residence before admission) 


. COUNTY ke f MARYLAND 0. STATE { b. COUNTY Kean. + 
ck pfaj smo $ Kock Ami 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 ‘STREET oe . 1S RESIDENCE 


b. CITY OR Te awh Wout carperae nit, wie RURAL c. LENGTH OF STAY iN 1b ©. CITY OR MAKy {tPounide Srcae limits, write RURAL ond give nearest town} 
give nacre town} 
ON A FARM? 


3. NAME OF Lost 


Liat node ag rec ie a l wi 


6. COLOR OR ae MARRIED (_} NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE (im yeon [IF UNDER 1YEAR 


c } wivowen Zh oivorceoO | Va oe bs Ba. eee 


OCCUPATION (Give kind of work done] 1 oo OF BUSINESS OR INDUSTRY [ 11. ma {Stote or any [an cal 2. CITIZEN OF WHAT COUNTRY? 


Empst of wérking lite, even if retired) arm ALA, 


4, ™ any 


V5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(fe, no, ar ugknown) | Ut yen give ae dotes of rervicel 


INTERVAL BETWEEN 


ONSET AND DEATH 
ART, DEATH WAS USD Probable Gligestive failure 2 months _ 
U~Re-l cero Arterial Sclerotic Cardio Vascular Disease several 


Conditions, If ony, which {b) _years 
to immediote couse -, z “i =. 

joting the underlying( DUE TO 
couse lost. a ae be (e. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1{0}}19, pres AUTORSY r 


MED? 
Diabetic and had had bilateral amputationsglower extremities" fale "NO > CK 
200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120, (Cily or town) (Counly) “(State) 
Hour @. m. While Net white foclory, sree, office bid. ec) | 
p.m. 9 ot work [} ol work 


21. L certify that I tack chorge af the remains described above, held on Autopsy [_]. Inspection [IX Inquiry [[], ond in my 


opinion war fram: WNaturol causes Gx Accident [7], Suicide [[], Homicide [J], Undetermined monner [7] 


ACTUAL << A : DATE SIGNED 
SIGNATURE. GL. S Ly Fe et ip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO 
[sss Robert W. are M, Do DEPUTY MEDICAL EXAMINER FOS 1/8/60 __ 


yh Re raaaOn Tab. DAT We Sli his OF, CEMETERY OR Cl Nek © 22d. JOCATION (Cily, town, or Fepunty) nd 
ify) Y 
f6, LE “ 2 a) InQ, 
NERAL DIRECTOR'S ‘Pte se a REC'D BY REGISTRAR | 24b. REGISTRAR'S Sonate 
Ads 1D, Pzoas eh. aad 17°60 | itu f Kawa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
nyoe CERTIFICATE OF DEATH OU7&8 


Reg, Dist. No. 


0 ahs, ot 
® 33 as 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceoted lived. If institution: Rsldence before edmistion) 
s & A: °. a: °. 5 b. COUN’ af 
2 23 h% Kent MARYLAND Marylanc COUNTY iene 
=o 8 : b. CITY OR TOWN (If outtide corporate limits, write © cry ‘OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
Ces RURAL ond give nearest town) ett - 
Weert “hestertowm 
Ms “ se SET i f ° 
£ 2 d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS . 1S RESIDENCE 
5 = OR INSTITUTION pee : 4 4 FARM? 
iS va x ) 4. Hingcon V ‘ Vt Se yes (] not 
2 5 Tepe | utes ; Middle lowt DA Month Bey Year 
& 2; (Type or print) Marthe Johnson Moyer DEATH Jan. 17 1950 
= o 
= o 5. SEX 6. COLOR OR RACE | 7. vi 8. DATE OF BIRTH 9 AGE (In rs 
z é MARRIED [_] NEVER MARRIED [~] ; AGE yee 
= x : 

2 A ie W. widowED ff] DIVORCED [] CCe F ig 
2 £2 10a. USUAL OCCUPATION (Give kind ef work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sate ar foreign country] 
Fe sé during moat af working life, even if retired) +4 ¥ + es 
S$ ees Dietitian 1taQuer osp. | Pl . 2 
g 32 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ite | rles K. Johnson Katherine Webb 
= 8 1s. WAS ERO IN U. $. ARMED FORCES? /16. SOCIAL ey NO. |17. INFORMANT Address 

€ (Yes, no oF unknown}, UP yes, give wor or dates ot service) F z ated on 

a Q lta <a 3 r7p Sara vLatherine ye oh 

g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).] 

a PART |. DEATH WAS CAUSED BY: E 

5 Haas cause er, Coronary Rhrombosis 

ta LL ZO wf DUE TO 


Gendition.{t-dnyewhich = Coronary arteriosclerosis 


gave rite to immediate 


fter this certificote has been signed by the ottending physicion and completely filled in by the 


IDING PHYSICIAN: The low requires that the deoth certifi 


cause (a), stating the yader- ( UE TO 
€ lying couse lost. © 
S 3 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. Nene feebtracs! 
ES ° 
a OVS ves] N&EQ 
ty —- 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port It af item TB.) 
§ & | OR CONTRIBUTING LI CAUSE OF DEATH 
4 5 JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | Ta0r. {City of town) (County) (Stote) 
8 Hour. m. F . foctory, street, office bldg., etc.) 
3 = Pm. 
a 
i. 
2 


ro 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hor 


ID ADORESS (Street, city or town, state} DATE SIGNED. 

Pil Ghestertown Nd, 19 Jan 1960 
28 FONT capes eS nt Ale MILL etme MP MR ch SND a oe el 

230 / PHYSICIAN'S Robert W, Farr 

S23 tie = ee Se Se ee eee Se ee eh es as oe 

Fy 3 Z 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

ake {20 Hillside Cemetery toslyn, Fa. 

mf. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS : Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Bas! Marvin ‘ illi Ss sNES G =) ° | pate JAN 25 "60 Cnthun £, Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) GWS9 
CERTIFICATE OF DEATH sabinc 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. COUNTY o. STATE 


MARYLAND 3 Marylan d b. COUNTY Kent 


b. CITY, OR TOWRNIM Sulfide corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cond give neorest town) 


hestertown 26 days x &krzkx Worton 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS. e. ban 


se 


& 


OR INSTITUTION A FARM? 
Kent _& Queen Annes ves C} NoSehe 


}. NAME OF First Middle: Lost 4. DATE Month Day Year 
DECEASED 


OF 
(Type or prin! " William Pickru cram, _ Janu ar il 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years R[IF UNDER 24 HRS. 
= Been, Min 
WIDOWED ovorcto] | 21 May 1899 


Male 
Toor USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Cook&czretaken YMCA Camp Kentucky USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Not known Catherine Lamb 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


fide fee) Ba pale gael ere 
ne | -09-7905 Hospital Records, Chestertown, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
rar OE AEE, Stroke, 2 days 
DUE TO 
Conditions, if ony, which o Pp. ebral thrombosis 2_ days 
gove rise to immediote( 9 1 


couse (0}, stoting the under. 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) | 19. MAEM ea 


yes] Noi 


popers. Pages I and 2 should be filed with 
ith. 


= 


S 


Then please remav 


ian. 


ransit permit. 


the registror prior to burial, crematian, ar remaval, and in any event within 72 hoyfs after 


The law requires that the deoth certificote be executed within 24 hours ofter 


200. ACCIDENT WAS UNDERLYING 5 E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
p.m. jot work ([] ot work (J i 


21. U certify that | attended the deceased from 6 Decgenber 19.59, tol January. 19. AQhat | Jast saw the deceased 


alive on 3__ 35 . 12. 6Q---. and thot death accurred at_3 sj, 5@Mram the causes and an the date stated abave. 
‘ADDRESS (Siree!, city or town, stote) DATE SIGNED 


SIGNATURE Chestertow,-Maryland_1/1/60 
PHYSICIAN'S Robert w. Harr 


spital ar attending physic! 
MEDICAL CERTIFICATION 


ee PHYSICIAN: 
(ct 


may be retained by 77s 


22d. LOCATION (City, town, or county) (Grote) 


1/6/60 Janes Cem. hestertown, Wid. 


ease L DIRECTOR'S SIGNATURE Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wiA Chestertown, Md. | WAN 6 60 nth £ ig, 


a 


poge 3 should be detached for use as the buri: 
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TO HOSPITAL OR AT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j0'290) 


woe 


> 
Y, y 
0799 CERTIFICATE OF DEATH ee 
B 1 {eels Ru Croll] ry yee RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2 a. b. COUNTY 
3 Kent Cem Md. 
3. Ree b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
q RURAL ond give nearest town) ~ 
& Millington Millington 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION 


x 


(3 STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
ves [] No 


3 ss. Sie First Middle lost 4. ell Month Doy Year 
(Type or print) HARRY RICHARD RASIN DEATH January 3h, 1960 


Pages 1 and 2 should be filed with 


$. SEX 6. COLOR OR RACE | 7. MARRIEOR’] NEVER MARRIED. (7 [& OATE OF BIRTH * Eger UF UNDER 1 YEAR] iF UNDER 24 HRS. 
be Ala Lad Min, 
Male White —_|woowert _oworceo] | December, 18,1900 | 59m bec 


10a. USUAL OCCUPATION (Give kind of work done/ 106, KIND OF BUSINESS OR re BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


School Teacher” |Public Sehools {still Pond, Md. UeSeAs 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
George R. Rasin Jennie M.Hill 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


ofter death. 


oa 


Then please remave carbon papers. 


rtificate has been signed by the attending physician and completely filled in by the 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


(Yas, no, oF unknewn) {IF yes, give wor or dates of tervice) 2/6 A nds 
: ~{G=-k seBernice Sue Rasin, Millington, Md. 
es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL SETWEENL 
5 PART 1, DEATH WAS CAUSED BY: p 
i IMMEDIATE CAUSE (0 Cov O« 
g “U20 4 DUE TO 
é LxXd, - 
a3 Conditions, if any, which a C ACh yyets 
Eo gove rise ta immediote 
gs couse (0), stoting the under, ( OVETO 
€ 3 2 lying cause lost. ( 
2 Bi F3 Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
a i 7. ko 
£353 s ves] No [7 
Pos © | 200, ACCIDENT WAS UNDERLYING | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Port W of item 18.) 
geo- & |r CONTRIBUTING C] CAUSE OF DEAT 
e825 i | ir eirtee, NOTIFY MEDICAL EXAMINER), 
2 : ¥ —— : 
oESS & |20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
52 gs 5 Heat ath \iitateallica tien factory, street, office bldg., ete.) + 
sis My eae lot work [7] of work i 
se 
Bz Ps 21. I certify that | attended the deceased ie = ee . 1%. that | last saw the deceasec: 
30 
oa $5 alive ond I 124 2 __, and that death occurred at 84.2 A=M, from the causes and on the dote stoted abave. 
RRs: ADDRESS (Street, city ar town, stote) DATE SIGNED 
5 2 
pee: wenn MILLINGTON Mp Be 
Oeava 
wes. 
aeg2e = = 
as5 | ee = 
& 380% Wa. BURIAL, CIEMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or count State} 
$353° L (Specify) y) (State) 
See se — Feb, 3, 1960 fillington Cemetery Millington,Kent Co. Md. 
ee N E 


*D BY REGISTR 2a, REGISTRAR'S SI RE 
' 240. REC'D 8) 3. AK el, oy eters 
DATE 


eos 


ith. Page 4 


y 


@ ; 
led in by the funeral director, 


Pages 1 and 2 should be filed with 


Then please remave carban popers. 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs aft 


aspital or attending physiciat 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


may be retained b; 
page 3 should be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR 


& 
> 
a 
= 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0793 
6793 CERTIFICATE OF DEATH UCT 


Reg. Dist. No. 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
GgSere IE Kent ‘ marvann || ° ST Maryland b. COUNTY e's 
b. CITY Pe TOWN (if puree ieee limits, write c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ai apres to “ . : ‘ 
Roe life ‘Rock Hall Edesville 
d. NAME OF a (If not in hospital, give street address) +p STREET ADDRESS e. 1S RESIDENCE 
OR ay : ON A FARM? 
ps a ome - Edesville ves) NOC] 
x plete First Middle Lost 4. Lt, Manth Day Year 
(ypeorprnt) §=9Debbie Tilghman beam J aN 7 19 © 


$. SEX 


female 


6. COLOR OR RACE [7. MARRIED] NEVER MARRIE 8. DATE OF BIRTH 


colored |woown Q owvorceoC} | May 28); 1959 


\ 
12. CITIZEN OF WHAT COUNTRY? 


= 10a, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aa (State or foreign cauntry) 
7 during mast of Tone? life, even if retired) = 
si Kent Co. Md. Usa 
3° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Ms ah -ret. ty 7 + oie 
. fr it © 
John Tilghman rth Mangaretta “Perkins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no, oF unknown) | {IF yes, give war of dotes of service) 


no 
1B. CAUSE OF DEATH [Enter only one cause pertt 


16. SOCIAL SECURITY e INFORMANT 


no Martha tas Rock atl, Ma. 


as 4 Sao 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a daned > y Ai 


Pee xc BOGE Alf D Tack 


gave rise to immediate 
cause (0), stating the under- ( OVE TO 


in 72 hours 


lying cause last. Gl 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
o|2 PERFORMED? 
Ss 
=) yes] No[] 
© [20a. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120%. (City or town) (County) {Stote) 
3 Hour 9. m. While Not while: factary, street, office bldg., etc.) ! 
= lot work [[] at work / ffi 
Sy aT 
FY} bef wos to. de ae » 1% that | last saw the deceased 
‘2 
t death decurred 2 Th. 7 uses and an the date stated abave. 


Naneiyes Wm. M. Gatewood 
7%. DATE THEREOF 


1/9/60 


72d. LOCATION (City, town, or county) (State) 


Rock Hall, Md. 
24b. REGISTRAR'S SIGNATURE 


Cntlut § Fase. 


‘Za. BURIAL, CREMATION, 


Bust. at” ify) 


2c. NAME OF CEMETERY OR CREMATORY 
Sharptown Cem. 


ADDRESS 


Chestertown, Md. 


the registror priar to burial, crematian, or remaval, and in any event wi 


2da. REC'D BY REGISTRAR 


oateVAN 1 1 '60 


207216 1X Te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dy 
0794 CERTIFICATE OF DEATH —— U292 


cx 


i Reg. Dist. No. 

i < 

Pe st ). PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution, Residence belare odmision) 
pe we b. COUNTY 

= MARYLAND 

a wt A 

3 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 


R Save {If outside corporote limits, write | ¢. LENGTH OF STAY IN fb 


LL 


Then please remove corbon papers. Pages 1 and 2 shauld be 


, and in ony event within 72 hours ofter death. 


l 


d, NAME oF onl {If not in hospitol, give street address) 
OR INSTITUTION 


x Korb 


, d. STREET ADDRESS 


4A 


* is Hera A 


eS val ta oz 
3. boul os First ° Middle Lost 4. ae Month Day Yeor — 
(Type or print) shes SERA Ww 4 Pe ekd Stan eS Aw 19 640 


S. SEX 6 Color om RACE |7. MARRIED [] NEVER MARRIED [] it ae OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
Vy 2 lost birthday) [Months] Days | Hours] Min. 
™M Toll ww = |wioowe PR pivorcep [] (oat s ans 7m. 
¥00. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country] 12. CITIZEN OF WHAT COUNTRY? 
_Secing) mast of working life, even if retired) Vs 7 vA 
NATER LSA Vv Ce vs, 
73 FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
te FL g 


Wailkl van \Natsoat 
'5, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. a Ona eo 
ER 0, oF unknowe) We ve wor of dotes of service] 
pa Lac Bb. 4a 


¥8. CAUSE OF DEATH [Enter only ane cave Pelee {0}, (b). ond (e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


“ vf DUE TO 


led in by the 


Conditions, if any, which oi ¢ 
gove rise to immediote 


ca%se (0), stating the under. ( CUETO “on ) aT 
lying cause last. Lp) CL 

Part 1. OTHER SIGNIFICANT slat CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {F9. Pasa ue 

ves] NO 

200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20. (City or town) (County) (Stote) 

Hour. m. pile. Ser Gane foctory, street, office bldg., etc.) ! 

pm, 19 Jot work [] ot work el 


21. | certify that | attended ie deceased from... cnnjJu., 19£Z2,that | last saw the deceased 
alive on__ LB ely the causes and an the date stated abave. 


ian. 


iol-transit permit. 


The law requires that the deoth certificote be executed within 24 haurs after decth. Page 4 


ING PHYSICIAN 
‘aspitol or ottending physic 


‘After this certificote hos been signed by the attending physician ond completely 
MEDICAL CERTIFICATION 


td 


page 3 should be detoched for use os the buri 
the registrar prior ta burial, crematian, or removol, 


4 treet, city or town, stote) DATE SIGNED 
<56 ACTUAL Z Yi 
eye SIGNATURI MO. . 3/bo 
4 
a 
28 PHYSICIAN'S 
Ses NAME (Type) // 0/7) 4) £-} CABLE ee vs. tea 
& Fe 
a8e 7 BURIAL, CREMATION, a DATE THEREOF | Zc. NAME OF Cl pale CREMATORY 7d. (Stgte) 
2 s2 REMOVAL (Sppcif 
as Yee A (24 LP ig 
- F "i RAL DIRECTOR'S Sea EN ADDRESS, ta Te 7 Qua, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) \ 
15M 9/38 ‘ hs (\Ove ZAN DATE} AN abil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
079 _ CERTIFICATE OF DEATH aeromne, VUG93 


2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
o. STATE Wie < 71 1 b. COUNTY at 
r 1b 


it. MARYLAND 


Feral director, 
be filed with 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


A ¢. CITY OR TOWN {If outside corporote limils, write RURAL and give nearest lown) 
RURAL ond give nearest town) 


in 24 hours “é. Page 4 


Ee PE Om - a ay ee ee 
= vhestertown > Wks. dali} shestertown 
i d. NAME OF HOSPITAL (if not in hospitol, give street oddress) _ d, STREET ADDRESS. e. (S RESIDENCE 
* 4 OR INSTITUTION / ‘ON A FARM? 
= 4 kent & Queen e Hosp. i Jag Lf Ave. ves) no 
€ ——s 
6 3. NAME OF First Middl Lot DATE 
- DECEASED | ; pha - ee om : Doy Yeor 
. {Type or print) 1a rantly elch DEATH Jans 21 19 60 
a ° 
Pd 


5. Sex 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In year, FUNDER VYEARIIF UNDER 24 HES. 
‘ aa 4 , Jos! bithday) FMonths| Doys | Hours] Min. 
F N WIDOWED [J bivorceo [] US» 5 L366 93 ye. 
10a. USUAL OCCUPATION (Give kind of work done| 


1b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * j ‘I Ta 
n home Kent Oo. le eee 


nousekeepl 


& 

5 

a 

€ 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 Villiam Welch rriette 

8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT 

3 ZL Wes. n@. er untnown) (11 yes, give wor oF dotes of service) = ey Fp 1y 4 ‘ 

: fe) ---- none rs 5.8. G itis Chestertow . 
8 gu 

3 I ) 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).) INTERVAL BETWEEN, 
a PART I. DEATH WAS CA\ Y: $ . 

§ 4 DEATH NeAiteause Congestive heart failure weeks 
2 

= 


The low requires that the death certificate be executed with! 


fer this certificate has been signed by the attending physicion ond campletely filled in by the 


£ 
3 
a 
3 
3 
Pa 
5 
Go 
2 
a 
g 
= 
< 
3 
= 
2 iy " DUE TO 
a2 Conditions, ifeny, which mcoronary artery disease 
Es Gove rise to immediote 
gr couse (0), stating the under: ( DUE TO 
€ a 2? lying couse lost. (©). 
= 5 at ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bday Me 
~ = - 
ess O15 Yes] no] 
Fo vas = [200. ACCIDENT WAS UNDERLYING C]__] 200. DESCRIBE HOW INJURY OCCURRED. (Ener ture of injury in For or Port Wf item 18) 
25 Sa © | or CONTRIBUTING LI CAUSE OF DEATH 
Zeegs & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 ; . 
Ss5es & |20c TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Foes g as i. amines MonGRG foctory, street, office bidg., ete)! 
zs = 5 F4 p.m. Jot work [J at work [J ‘ 
e45e5 
2352 21. | certify that ! attended the deceosed fram_1-1O , 19.6. Qthat | last saw the deceased 
a 2.2 
oa $3 , and that death occurred ot. L.12.302.M, fram the causes and an the date stoted abave. 
3 —F ADDRESS (Sireet, city or lown, stotey DATE SIGNED 
<oc: ACTUAL LLL : 
Pat 8 & } SIGNATUR Ge mb. .......Ghestertown, Md, 1-21-60. 
252 te 
22s85 PHYSICIAN'S A.C... D 
s eget NAME (Type) a SS yA Se eee ee Pee Rae Fee Weta ES. 
FA B38 a ? Te. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {Stote) 
FEEL: Shrewsbury Cen. Kenredyville, Md. 
a2 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 £ in’V¥. William shestertown 
ems id eae am 2 DATE rag Ue Otlun £ frase 


~ a Vs Sa OO... Be Ee pe Fe ee ee. P 
4 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 | } q g 4 
er 
—_ z , 
a k v9 CERTIFICATE OF DEATH ek 
& z 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. °. b. COUNTY 
« 33 Kent MARYLAND Md. OuNTY Kent 
et ne ? K b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb 3f & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3, RURAL and give nearest town) ; 
oe =) Rural Millington Rural Millington 
és A d. NAME OF HOSPITAL (if not in hospitol, give street address) , dd. STREET ADDRESS e. IS RESIDENCE 
ro * OR INSTITUTION / ON A FARM? 
2 ss 4 yes (J No 
2 5 3. NAME OF First Middle, test 4. DATE Month Day Year 
ts tin (Type oF print) JAMES ALBERT}: WILSON DEATH January 22 160 
« 
3 s 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) Min. 
Male olored __|wwoweng) —pvorcto(] | February,27,1891 | 68 ys. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Farm Labor Farming Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Wilson Maggie Turner 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown), [tt yes, give wor or dates of service} 
18-05-8175 Wn.Andrew Wilson, Rural Millington, Mde 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢)-] INTERVAL BETWEEN 
% s ONSET AND, DEATH 
PART 1, DEATH WAS CAUSED BY: g TH gt 

IMMEDIATE CAUSE (0 E Het 

[ " 
w %, 
| Conditions, if any, which (o 
gove to immediate 


= 


\ 


UeSeAe 


Then please remave corbon papers. 


the registrar prior to burial, cremotion, or removol, and in ony event within 72 hours ofter 


DUE TO 


cause (a), stoting the under. (| DUETO 
lying cause last. (c). 


: f y _ a é . 
J ys {us le7Pote fe Do &irs> 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vay} 19. yi yao eae 
, yes] No 


" e 


The low requires thot the death certificote be executed wi 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 


cate hos been signed by the attending physician and campletely filled in by the 


MEDICAL CERTIFICATION: 


z 
- 
é 
2 
— 
2 
3 
= @ OR CONTRIBUTING C] CAUSE OF DEATH 
geez (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Gtatey 
> gs Hour a, fi. While Not while factory, street, office bldg. ¢ 
= e p.m. fat work [J at work [J 
s 5 a F ~ { 
2 = 21. | certify that | attended the deceased from._.-{a9-A+ lA ___, 19.62. 19-€.,that | last saw the deceased 
iH " . oe 95 
-_ 3 alive on eA TI (ro, and that death accurred at_ M, fram the causes and an the date stated abave. 
@ 3 ; r } ADDRESS (Street, city or town, stote) DATE SIGNED 
<a AL > CA n DEK 
peas: | [Agee hk. we howwit, ae FLING To’ MD 1.256 
£a2 { ] y = 
2 2 ae pHysician’s (5 E> >) an 
< e322 NAME (type) G E 2 Ko eA A L/S i { Pg Se ee ee ye ee 
BSEO Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Stote) 
$532 7 (Stote) 
FS 2* 2 Chesterville Cemete: Rural Millington,Kent Co. Md. 
a4 DDRESS’ « f? | da. REID BY-REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Vs Als 1) Dy Re 50 CES nreea 
15M 9755 é ood tel a 


Page 4 


& 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR -. PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


K 


Pages 1 and 2 shauld be filed with ~.. 


\ 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


9 


may be retained by the haspital ar attending physician. 
page 3 shauid be detached far use as the burial-transit permit. 


TO FUNERAL 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0796 CERTIFICATE OF DEATH (0795 


Reg. Dist. No. 
We AUR ‘Ss ce 71" ictal (Where deceased lived. If institution: Residence before admission} 
bs Kent marviano |] ° “'Mary land b.COUNTY FR @rlits 
b. nau ad (If outside Cg limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Rear oe bh 
al” “thestertow XRural Chestertown, Md. 
d. NAME OF HOSPITAL {If not in haspitol, give street address) STREET ADDRESS fe. IS RESIDENCE 
OR at TION, ON A FARM? 
ome near St. Paul's Chure vest No O) 
a4 “7 First Middle lost 4. Dare Month Yeor 
(Type or print) Minnie M. Younge c Dat Jane 22, 1960" 19 
5. SEX 6. COLOR OR RACE |7. MARRIED DP NEVER MARRIED [-] |8. DATE OF BIRTH AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
linn’ 7 
female white  |woow ovorceopy |AUg. 4, 1892 “é tracey! [Months] Daye | Hours | “Min. 
100. Meee ci ipeoisge os (Give kind er werkon 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
KMapuiaon af sotkiotinc sien he 
ousewilé home MARY LANS USA 
13. FATHER'S NAME 14, MOTHER'S MAIDED{ NAME 
Joseph Hessey Elizabeth Ford 
Ne WAS be og Ea em eed Force? 16. SOCIAL SECURITY NO. | one Th Chad : kK Asef 
ee oecen Plea sle sc 
Mrs os wie : 
no | Mrs. 2 Chestertown, ii 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c). INTERVAL BETWEEN 
PART |, DEATH 1 pitadeey “Cul a 4 aA By. ina 
9 a IMMEDIATE CAUSE {0}. UY at bri pite—te : (ttt 
ADO DUE TO 4 ie ——__—.. J 
Conaftionewtt: any:which Ladeon = Celine frre? is 
gove rise to immediote 


DUE TO 


couse (o}, stoting the under- Z 
Alyingecaisailals © betta Megan z. 


a Past I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT il RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
= ——F 
s ves] Not] 
© |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (QF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i: 1 2. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg. 
= p.m. 19 ot work [1] ot work] 4 Mi 

21. 1 certi 


that | attended the deceased fram. ee aeoenes ler ee 4. 2-2, 190) thot | last sow the deceased 
alive an, a ey Lom 9 £2. a ind that Meath accurred a’ UM, fram the causes and an the date stated abave. 


U ADDRESS (Street, city or town, stote) DATE SIGNED 

acTuaL’ 

SIGNATURI MOD. __Rock Hall, Maryland a7 oe i 198/60 Resets: 
Nameiyes Norbert C. Nitsch 

Zo. BURIAL, CREMATION, ] 2b. DATE — qo NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 


“SOBSeT” | Jan. qo "Se. Paul's Cem. near Chestertown, Md. 


‘Zab. REGISTRARS SIGNATURE 


Cuithun £. sae 


23. FUNERAL DIRECTOR'S SI! pores ADDRESS 24a. REC'D BY REGISTRAR 
¥ ,) po)  Etortom, Md. |oay 50 


